STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

APPLICATION FOR
DISASTER CALFRESH

Disaster benefit period: to

CALIFORNEA DEPARTMENT OF SOCIAL SERVICES

COUNTY USE ONLY

CASE NUMBER

WIRKER

| DATE RECE VED

YOUR RIGHTS AS AN APPLICANT OR RECIPIENT:

& To be served wilhout regard o race, color, national arigin,
refigion, pofitical affilfation, sex, handicap, or age, and o file a
complaint if you feel you have heen discriminated against.

® To get Disaster CalFresh benefils within one io three calendar
days of the dale the application is fited, # you ara eligible.

® To 1alk about any action regarding your case with lhe County
Waltare Depariment and to ask for a state hearing within 99
days of approval or denial of application,

# To have an immediate review by a supervisor if your
application is denied,

@ To lile a complaint or ask ior a state hearing by wiiting to your
County Welfare Depariment or by calling toli-free
1-800-952-5253, The toli-free number for the deaf (TDDY is
1-800-952-8349,

& To represent yoursell at a state hearing or be represented by a
household membar, friend, attomey, or any other parsen,

¢ To have another member of your nousehold, or another adult
who knows you, complete this application. If it is compteted by
an adult who is nol @ member of yowr household, attach written
approval signed by the head of household or ancther adull
househald member,

YOUR RESPONSIBILITIES AS AN APPLICANT OR RECIPIENT:

e Answer the questions truthfully and completely, the best you
can. if you refuse to provide any of the needed information, you
will not get Disaster CalFresh benefis.

¥ At your interview, you must verify the identity of the head of
household, the identity of the person complsting the
application, and ¥ possible, proot of the household's residence
and/or work address at the time of the disaster,

* You rmiust cooperate with county, state and federal staff if you
are selected for & review after the disaster period,

@ You can authorize somaone 1o receive, or use your [Disaster
Calfresh benefits. I you would like to avihorize someone,
compiete the information below:

| TELEFHOMNE NUMBER
i
i

ADDRESS INCLUDING CITY AND ZIP CODE

L PICK UP £BT CARG ONLY Ll piokue EBT CARD TO FURCHASE

FOOD FOR HOUSEHOLD

PENALTY WARNING!!

{F YOUR HOUSEHOLD GETS DISASTER CALFRESH BENEFITS, YOU

MUST FOLLOW THE RULES LISTED BELOW. FAILING TO REPORT

INFORMATION OR MISREPRESENTATION OF FACTS CAN RESULT IN

LEGAL PROSECUTION WITH PENALTIES OF A FINE, IMPRISONMENT

OF BOTH, THE PENALTIES CAN RESULT IN DISQUALIFICATION

FROM THE PROGRAM, FINES UP TO $250,000 OR IMPRISONMENT

FOR UP TO 20 YEARS, THE DISQUALIFICATION PENALTIES ARE 12

MONTHS FOR THE FIRST VIOLATION, 24 MONTHS FOR THE

SECOND VIGLATION, AND PERMANENT DISQUALIFICATION FOR

THE THIRD VIOLATION,

e Do not give false information or withhold information to get
Disaster CalFresh bensfits,

® Do not trade or sell your Disaster CatFresh benefits, or any
other issuance device.

b Do not alter your EBT card or any other issuange device 1o get
Disaster CalFresh benefits you are not entitfled 1o receive.

@ Do not use Disaster CalFresh benefits o buy ineligible tems
such as ajceholic drinks and tebacco,

@ Do not use someone else's EBT card, or any other issuance
device for your household,

disaster benefil period shown above,

INSTRUCTIONS: Please complete the guestions on this form for your expect

ed cirsumstances during the COUNTY USE ONLY

[ Disaster Appiication

NAME (HEAD OF HOUSENOL DS

Can the identify of the authorized
representative be verifled?

O oves [ wo
Type of verification:

TELEPHONE NUMBER

TENpaRARY ARDRESE

TELE PHONE NUMBER
Can the head of household's

MAILING ADDRESS

— W i it erified?
I TELEPHONE AUMBER ;dentlﬂy. be venliad

i Li vEs [l no
Type of vertfication;

WORK ADDRESS AT THE THIE OF DISAGTER

Is permanent residence in disaster

PART A ~ HOUSEHOLD SITUATION, {You must check Yes or No for each question)

area?

. I oves Dl wno

T Was anyone in your household living L] working 1) orboth [} (check appropriate box)

in the disaster area at the time of the disaster?

Type of veritication:

Is work address in the disaster

area?
2. Are you unable to get to your household's income or cash resources? Sl oves ) NO Y oyes P
Type of verification:
3. Have your income or cash resources been lowered, delayed or stopped
2ause of the disaster? i - ! Can the household’s residence he
because of the disaster ! y.[g | NO | Ganthe
4. Will you be buying food and preparing meals during the disaster benefit Moves T NO Lo YES L0 NO

perind?

T"Qbé of vertication:

DFA 385 19111) AEQUIRED FOAM ~ N SUBSTITUTES PERMITIED

PAGE 1



PART B - HOUSEHOLD MEMBERS . . i COUNTY USE ONLY
5. Listthe names of ajl persons apﬁlymg for Disaster CalFresh benefits. Include only persens who were

living with you at the time of the disaster. If you are temporarily staying with ancther household
becalse of the disaster, do not list members of that household. *Telling your Social Security
Number (S8N) is voluntary. It will be used for identification purposes only.

Household size for the number of
persons lisiedin 5

PART C - INCOME/RESOURCES/EXPENSES !
6. a.  Whatis the total amount of take home pay or other income &il persons listed above have ‘,‘:ﬁﬁm_.._‘ ,,,,,,,,,, e
receivad or will get during the disaster benefit period?  § Cemputation

k. List all your income sources: gA' fr‘lﬂ:ﬁ?@ﬁiﬂmé} s

B.  Accessible

NAME (READ OF HOUSEROLD] (HH) G BIRTHDATE
=}
Hame \ FELATION TO HH = BIRTHDATE
. | 4
b f |
NAME i RELATION TO Hi BENT BIRTHOATE ‘
C. | #
NAME ! RELATION TO MM SHNT | BHTHDATE |
d. : i
NAME | RELATION TO bt agn BIRTHOATE J
& | S — ? |
HAME e ATION TO o CE BIRTHOATE ‘
f |
NAME o - B RELATION 10 HH BERF o BRTHDATE B
! | H
|
g: | ._ L ; |
1

Cash
7. List ali cash resources the persons listed above will be abie to get to during the disaster benefil period. F;E’S;“;??S ;
Do net Inciude any money listed in number 6. (from. 7 ) T
S . C.  Total disaster
Casn on iHand ‘{ Savings Accounts 1 Checking Accounls | Other pericd income =
$ |$ $ $ {A+8} S

8. Enter the amount of expanses for losses or damages related io the disaster which you have paid or
expect to pay during the disaster period. Do not list amounts which will be pald by someone who is not
iisted above or which will be reimbursed during the disaster period. Eiigible expenses may includs
some of the following:

a.  Expenses to repair damage to the househo!d's home or other oroperty

0. Towal allowable
digaster-raiated
expenses -
{tfromi 8 Jj 5

E. Accessible

§
|
i
!

essential 10 empioyment or self-empioyment of a household member, 5 . disaster period
b.  Temporary shelter expenses if tha home is uninhabitabie or income =
the househeld cannot reach it $ {C-D) S T
Expenses lor moving out of the area which was evacualed due io the disastar; § — | F. Maximum Disaster
Expenses related 10 protection of a home ot business from disasier damage; § _ Income Limit Tor

household size
(from Table) S

— { i1 E is equal lo or less than F, the
! household is efiginle.

Efigible: £l YEs 1 nNo

Medicai expenses due to parsonal injury.

Disaster-refated funeral expenses,

Disaster-related pel boarding fees,

Expenses related to replacing necessary personal and household
ftems, such as ciothing, appliances, tools and educalion materials,
Fuel tor primary heating source.

Clean-up ilems expense,

Te e oaon

& 2 0 85 in &3 w3

. . . Allotmant
t. g;z?:;eerj:pn;:gzg vehicie expenses. gﬁ 11 Disaster
- - - - Allotment
9. a Isanyone fisted above currently getting CalFresh benefits? [T ves [0 wno {from Table) o
it yes, Who?_ County State____ Monthly Aligtment § = E;T{?t{:;if\'ﬂ
B Did they ask for or get replacement CalFresh benetits for this month? } Aiready -
o If yes, how much did they receive or will receive? O vEs L no Received L
YOUR GERTIFICATION - 1% Nt
i Allotment =

} centify that | understand the questions on the application and that my household is in need of Disaster {12} $
CalFrash benefits. | have read the above Panalty Warning (or had it read to me). | authorize the release of
any information necessary to determing the accuracy of my eligibility. If | am selected, § will fuily cooperate
with county, stete and federal staff in a review io be conducted after the disaster benefit peried. | alse B
understand that | may be required to repay any benefits which are overpaid because |, ancther adult | EBT Card Number issued
househoid memper, or the authorized representative reports incorrect or incomplate information.

.

I declare under penalty of perjury under the laws of the United States of America and the State of California {1 vES " NO
that the information contained on my appiication is true, correct, and compiate, &

SIGNATURE (4DULT HOUSEHOLD MEVEER OR AUTHORZED AEPRESENTATIVE] DATE | WORKER'S SIGNATLIRE DATE
WITNESS, IF YO SIGNED WiTH AN “X" DATE Ii SUPERVISOR'S SIGNATURE DATE

j _ |

DF A 385 {5/11) REGUIRER FORM - N0 SUBGTITUTES PERMITIED i ” PAGE 7




Txhiptt %

OMB APPROVED NOC. 0584.0037
Expiration Date: 07/31/2014

U5, Department of Agnculiure - Food and Nutrfion According to the Paperwork Reduction Act of 1995, no parsens are required to respond to 2 colieotion
Services of Information unless it displays a valid OB control number, The vatid OMB contro! number for this
informatien collection is 0584-0037. The time required to complete this information collection is
REPORT OF DISASTER estimated to average .42 hours per response, inciuding the fime for reviawing instructions, searching
SUPPLEMENTAL NUTRITION existing data sources, gathering and maintaining the data needed, and completing and reviewing the
ASSISTANCE BENEFIT ISSUANCE coliection of information.

Selbrmit compieled report to. Regionat Administrater, Food and Nutrilion Service, USDA, no later
DISASTER SUPPLEMENTAL NUTRITION ASSISTANCE BENEFIT ISSUANCE, Complete ie
assialance benafits under disaster procedures 1s exiended, a separate report shoutd be submitled for each authorization pericd,

thar 45 days efter completion of emergency refief operations.
me 1 through 15, If the suthentication to issue supplemental milrition

1. STATE NAME {2 AGENCY NAME

3. AGENCY CODE (7 Dighs)

4. DISASTER DATE

5 BRIEF DESCRIPTION OF AREA AFFECTED (counties, Gities, towns, 2ip codes | located within area of disasler.)

6. PRESIDENTIAL DECLARATION | 7. TYPE OF DISABTER
__YES _ NO
PNy _FLOOD . MURRICANE  _ TORNADD
FROM THROUGH )
______ _ VWINTER STORM __ WILDFIRE __ OTHER (Epecify)
(MM DD YYYY) (MM, DD, YYYY)
& BENEF|T PERIOD OF ISSUANCE | 10. ALLOTMENT ISSUER TO EAGH MOLUSEROLD
FrROM THROUGH NEW HOUSEHOLDS U MONTH MAXIMUM ALLOTMENT ___ OTHER (Specify)
ONGOING HOUSEROLDS: __ SUPPLEMENTAL UP TO THE MAX, ALLOTMENT __ OTHER (Specify)
(MM, DD, YYYY) (MM, DD YYYY) | AUTOMATIC SUPPLEMENTS? __ YES . NO
11 GIVE TOTAL BREAKDOWN OF DISASTER SUPPLEMENTAL NUTRITION ASSISTANCE BENEFIT ISSUANGE FOR EACH PROJEGT AREA AFFECTED
L P % NEW APPLICANT ONGOING RECIPIENT GRAND TOTAL
HOUSEHOL DS APPROVED HOUSEHOLDS APPROVED OF BENEFITS
ISBUED (1) + {2)
NUMBER OF | NUMBER OF | TOTAL NUMBER OF | NUMBEROF | NUMBER OF TOTAL
) MOUSEHOLDS| PERSONS | VALUE OF |HOUSEHOLDS| HOUSEROLDS | PERSONS VALUE OF |7
NAME OF PROJECT AREA (SSUED {3SUED BENEFITS DENIED ISSUED ISSUED  |SUPPLEMENTS |
BENEFITS | BENEFITS | 1SSUED (1) SUPPLEMENTS |SUPPLEMENTS | 1SSUED (2)
TOTALS s
12. REMARKS ##f more space is needed, attach sheat}
13 EIGNATURE T4, TITLE 75 DATE

FORM FNS-292B (04/11) Previous Editions Obsolete Tris sapon s required by Regulations (7CFR, Part 274)
Thi resuft of the smergency retief operations need to be
comprehensive. accurale, snd umely

S B U Electronic Versian Designed In Adabe 9.1 Version



NOTICE OF APPROVAL/DENIAL
FOR DISASTER CALFRESH

e b
Falviint O
STATE OF CALIFCENIA

HEALTH ANG HUMAN SERVICES AGENGY
TALIFORNA DEPARTMENT OF SOCIAL SERVICES

COUNTY OF

Notice Bate
Lase
Mame

Murnibir

Worker

{ADRDRESSEE}

Name

Numbar

Telepriore:

Address

Questions? Ask your Worker.

State Hearing: 1t you think this action is WIONG, you can
ask for & hearing. The back of this page
tells how, Your benefits may not be
changed if you ask for 2 hearing before
this action takes place,

through

Your one time Disaster CalFresh benefit allotment for a hé;usehold of

i You failed lo appear for the Disaster CalFresh interview,

You did not live or work in the disaster area at the time of the disasier,

Your application for Disaster CalFresh benefits has been approved. Your certification covers the disaster benefit periad from

L} Your application for Disaster CalFresh benefits has been denied because of the following:

L Your income and resources exceed the income and resource imits for the Disaster CalFresh Program.

L] Other

The table below shows how we calculated the Disaster CalFresh benefit for

your household. We used the information you gave

us on the Application for Disaster CaiFresh (DFA 385} to determine your household's Disasier CalFresh benefit amount,

Disaster CaiFresh Benefit Calculation:

| &. Anticipated Income I‘B
b. Accessible Cash [ (+)
i Resources I
. Total disaster period I =)
| __income = {a+b) | B
d. Total alicwable disaster ) i
' _.__lelated expenses L.
. Accessible disaster period | (=)

income = {¢-d)

. Maximum Disaster Income
Limlt for Household size

(use Information from i
Disaster Table) |

i Household
size:

i

|

{from Disaster Table)

I (&) is equal to or less than (7}, the housenold is eligibie.

" h. Regular aliotment already
..feceived {if any)

i. Net disaster allotment (g-h)

Rules: These rules apply. MPP §3-800
You may review them at your welfare office.

DFA 390 (9/11) REQUIRED FORM -NO SUBSTITUTE PERMITTED



YOUR HEARING RIGHTS

You have the right to ask for a hearing if you disagree with
any county action. You have only 80 days to ask for a
hearing. The 80 days started the day after the county gave or
mailed you this notice. If you have good cause as to why
you were not able to file for a hearing within the 90 days, you
may still file for a hearing. If you provide good cause, a
hearing may still be schaduled,

If you ask for a hearing before an action on Cash Aid,

Medi-Cal, CalFresh {Food Stamps), or Child Care takes place:

*  Your Cash Aid or Medi-Cal will stay the same while yoUu walt for a
hearng.

¢ Your Child Care Services may stay the same while you wail for a
hearing.

= Your CalFresh (Food Stamps) will stay the same until the heanng
or the end of your certification pericd, whichever is sarlier,

H the hearing decision says we are right, you will owe us for any
extra Cash Aid, CalFresh (Food Stamps) or Child Care Services
you got.  To et us lower or stop your benetits before the hearing,
check below:

Yes, lower or step: L Gash Alg

I3 Cchild Care

L] CalFresh (Food Stampe)

While You Wait for a Hearing Decision for:
Welfare to Work:
You do not have to take part in the activities.

You may receive child care payments for empioyment and for
activities approved by the county betore this notice.

It we told you your other supportive services paymems will stop, vou
will nat get any more paymenis, even i you go to your activity,

it we told you we will pay your other supportive services, they will be
paid in the amount and in the way we toid you in this notice.

= To gel those supportive services, you must go to the activity the
county told vou 10 attend.

=l the amount of supportive services the county pays while you
wait for a hearing decision is not enough tec allow you fo
padicipate, you can stop going to the activity.

Cal-Learn:

*  You cannot participate in the Cal-Learn Program if we foid you
we cannot serve you,

*  We will only pay for Cai-Leam supportive services for an
approved activity.

OTHER INFOBMATION

Medl-Cal Managed Care Plan Members: The action on this nofice may stop
you from gelling services from your managed care health plan, You may wish
fo contact your bealth plan membership services if you have questions.

Child and/or Medical Support: The iocal child suppon agency will heip
colieat support at no cost even If you are not on cash aid, 1 they now collect
support for you, they will keep doing so unless you tell them in wriling 1o stop.
They will send you current support money collecied bul will keep past due
money collected that is owad to the county.

Family Planning: Your welfare office will Qive you information when vou ask
for it

Hearing File: Y you ask for a hearing, the State Hearing Division will set up a
file, You have the right to see this file before your hearing and 1o gel & copy of
the county's written position on your case a! lsas! two days before the hearing.
The slate may give your hearing file 10 the Welfare Deparment and the U.8.
Depariments of Health and Human Services and Agricullure. (W& Code
Sections 10850 and 10950.)

TO ASK FOR A HEARING:

*  Fill out this page,

»  Make a copy of the front and back of this page for your records,
Eyou ask, your worker wifl get you a copy of this page.

*  Send or take this page to:

OR
*  Calitoll free: 1-800-952-5253 ar for hearing or speach impaired
who use TDD, 1-800-952-8349.

To Get Help: You can ask about your hearing rights or for a legal
aid referral at the toll-free state phone numbers listed above, You
may gel free legal help at your local legal aid or wellare rights office,

If you do not want to go to the hearing alone, you can bring a
friend or someone with you.

HEARING REQUEST

Twant a hearing due o an action by the Weltare Depariment
of County about my:

L1 Other (lis)

Here's Why:

L3 ¥ you need more space, check here and add a page.

L1 fneed the state to provide me with an interpreter at no cost 1o me,
{A relative or friend cannot interpret for you at the hearing.)

My language or dialect is:

NAME OF PERSON WHOBE BENEFTE WERE DENIED, CRANGED OR STOPRED

BIRTH DATE [ BFONE NOMBER ™~

GYAEE T ATRERS

'{if;'—"mk"'*"”m"" " 2P CGDE

SiGNaTURE

L | want the person named
hearing. | give my permission for this person i¢ see my
records or go to the hearing for me. {This person can be a
triend or relative but cannot interpret for you.}

NAE FHONE NUMBER

STREET ALDREES

BTy - GYRYE TTTEFTOUGE

NAHACK B (MEPLACES NA BACK 8 AND EF 5 AEVISTD 2/2051) - REOUHED FORM - NO SUBSTITUTE PERMITTED



STATE OF GALIFORNIA - MEALTH AMD HUMAN SERVICES AGENCY

REPLACEMENT AFFIDAVIT/AUTHORIZATION
(CF 303)

instructions: In Part A chack which box{es) apply to you, sign and
return this form within 10 days of your reported f0ss or no
reptacement can be mades.

Fyhif + D

CALIFORMEA DEPARTMENT OF SOCIAL SERVICES

 COUNTY USE ONLY

PART A - HOUSEHOLD AFFIDAVIT

declare that the housshold:

Electronic Benelits Transfer (EBT) card was not received in the
mait at the addrass below and the benefits have been transacted
by an unauthorized person:

Maiiirég Address (Number, Street, PO, Box) .

City Siate Zip
Home Adgress (If Different) (Number, Straet) |
%
- Ciy State Zip

H

S

EBT card was reported lost/stolen 1o the county or 1o EBT
hotline and the county, or the ERT hotline failed to cancel the
EBT card and the benefits have been transacted by an
unauthorized parson.

Reported on at

DATE TR

10

1 Food destroyed in household misfortune or disaster. What

happenad and when:

tdeclare the above stafement is trug and correct 1o the best of my
knowledge. 1 also understand that it | give wrong or incomplete facts
I'may be disgualified from the CalFresh Program, fined, imprisonad,
or all three.

Case Name:

Case Number:

Worlcar:

Date CF 303 Reocsived:

'PART B - REPLACEMENT BENEFITS
. APPROVED - ERT Replacement Date

. EBT Authorzed Replacement Amount &

DENIED - Reason for Denial {Exptain)

SIGNATURE tPERGON AUTHORIZING R DENYING REQUFERT) ATE

PART C - ACKNOWLEDGEMENT OF RECEIPT (OVER THE
. COUNTER)

RECEIVED Y

DT e

GHATURE OF RESPONSIBLE HOUSEHOLD MEMBER OR
ESENTATIVE (WHC) GOT FEPLACEMENT)

DATE

CFA0N e RECHARED FORR - SUBSTITUTES PERMITTED

Rules: These rules may apply and you may ravigw at your welfarg

oifice MPP 16-515.



Key County Disaster CalFresh Contact Information

LRV oy T A

County First Name Last Name Title/Position E-mail address Telephone
Alameda Daniefle Flewellen CalFresh Program Specialist |DAFlweellen@acgov org {510) 259-3825
Alameda Fina Perez Supervising Program Specialisf FinaPerez@acgov.org {510) 259-3804
D-Calfresh Coordinator/iCW
Alpine Gabriel Chavann i gchavarin@alpinecountyca.gov {530) 694-2235 x231
Alpine Carrie Landvater Back-up Coordinator clandvater@alpinecountyca.gov (530} 694-2235 (need ext)
Amador Judy Brown D-CalfFresh Coordinator jbrown®@amadorgov.org (209} 223-6611
Butte Lamisse Hirtel Administrative Analyst Sr. Lhirtel@buttecounty.net {(530) 879-3447
Butte Chrissy Roles Program Manager CRoles@buttecounty.net (530) 538-3720
Butte Dianna George Administrative Analyst dgeorge@buttecounty.net (530) 879-3522
Butte Rosalie Sanz Program Manager sanz@buttecounty.net (530) 538-7152
Calaveras Connie D-CalFresh Coordinator cmclain@co.calaveras.ca.us (209)754-6447
Calaveras - [Kathy igibility Program Manager |khoule@co.calaveras.ca.us (209) 754- 6851
Calaveras hristine McKeghan | Dept. Emergency Coordinator jemckeehan@eo.calaveras.ca.us {209) 754-6925
Colusa Leslie Culp Program Manager- Primary  |leslie culp@colusadhhs org (530) 458-0867
Colusa Alexandra Elguez Human Services Supervisor  |aelguez@countyofcolusa.org (530} 458-0262
Contra.Costa {Audry Gonsalvez. D-CalFresh Coordinator agonsalvez@ehsd.coccounty.us {925) 313-1641
CF Program Manager - Back-
Contra Costa |Cheryl O'Brien up cobrien®ehsd.cccounty.us {925) 313-1621
Del Norte Frad Love Staff Services Analyst flove@co.del-norte ca.us (707) 464-3191 ext. 2520
Del Horte Carmen Fong-Chavez Program Manager cchavez@co. del-norte.ca.us (707) 464-3193 %2500




Key County Disaster CalFresh Contact Information

El Dorado Dianne Faiferek D-CaiFresh Coordinator dianne.faiferek@edcgov.us {530) 642-7179
El Dorado Machelle Rag Program Manager machelle.rae@edcgov.us (530) 642-7246.
El Dorado Debbie Stark Program Manager debbie siark@edcgov.us {530} 642-7325
Ef Dorado Kay Kion Eligibility Supervisor kay.kion@edcgov.us (530} 642-7302
El Dorado Patty Moley Program Manager patty. moley@edcgov.us {530) 642-4806
Fresno Shannon Welsh-Alien CalFresh Program Specialist  |shwelsh@co.fresno.ca.us (559) 600-2345
Fresno Martha lue CalFresh Program Supervisor [Mijue@co.fresno.ca.us {559} 456-6791
Fresno Peter Vue CalFresh Program Mgr pvue@co.fresno.ca.us (559) 454-2565
Fresno David Cannon CalFresh Program Mgr deannon@co.fresno.ca.us (559) 253-9101
Glenn Becky Hansen CalFresh Program Mgr bhansen@hra.co.glenn.ca.us {530} 865-6104
SUPV Fraud nvestigator- Backd _
Glenn Ernie Peters up epeters@hra.co.glenn.ca.us 530-934-1419%
Gienn Dan Greean Staff Services Specialist dereen@hra.co.glenn.ca.us 530-934-1496
Humboldt Mandy Gentle-Stiles D-CalFresh Coordinator mgentle-stiles@co.humboldt.ca.us {707) 268-2787
Humboldt  iSteve Homer Back-up Shomer@co.humboldt.ca.us {707} 388-6335
imperial Charles Cruz Program Manager charliecruz@co.imperial.ca.us {760) 337-7462
Imperial Devin Anderson Program Manager devinanderson@co.imperial.ca.us (760) 337-7823
Imperial Hitda . Baeza Program Manager {hildabaeza@co.imperial.ca.us (760) 337-5064.
Inyo Becky Allen Human Services Supervisor  |balien@inyocounty.us (760) 872-1394
Social Services Program .
inyo Marilyn Mann Director N {
Kern Dena Murphy Interim Director murphyd@co.kern.czus -~ 0, 1(661) 631-6646 -
Kern Debbie Davis Human Resource Manager  |[davisd@co kern.ca.us (661} 633-7373




Key County Disaster CalFresh Contact Information

Kern Pam Holiwell Assistant Director holiwep@co.kern.ca.us (661) 631-6136
Program Specialist-Primary

Kings Brandon Moreno Contact brandon.moreno@co.kings.ca.us {559) 852-2232

Kings Antoinette Gonzales Program Manager antoinette.ponzales@co.kings.ca.us {559) 852-4280
CalFresh Program Analyst-

Lake fohn Geib Primary igeib@dss.co.lake.ca.us (707) 995-4231
Supervising Staff Services

Lake Rachael lorgenson Analyst riorgenson@dss.co.Jake.ca.us (707)995-4365

Lassen Debi Bush Office Assistant Dbush@co.lassen.ca.us 530-251-8154

Los Angeles |Estela Barrera estelabarrera@dpss.lacounty.gov

Madera Heidi Sonzena Program Manager heidi.sonzena@c¢o.madera.ca.ys (559) 662-8361

Madera Cindy Chandler Program Manager cindy.chandler@co.madera.ca.us {559} 675-2336

Marin Rorina Buccellj Elig Program Manager rbuccelli@marincounty.org: {415)473-3503 -

Marin Martin Graff Social Service Prg Manager il {mgraffe@marincounty.org (415) 473-6733

Mariposa Ruth Poole Program Manager- Primary  |rpogle@mariposahsc.org 209-742-0913
Deputy Director Back-u: o

Mariposa Nancy Bell Coordinator nbell@mariposahsc.org 209-742-0915

Martin Del EFAS Program Manager-
Mendocino  |Rosemary Campo Primary martinr@co.mendocing.ca.us 707-463-7875
Mendocino |Laura Cameron Program Administrator camercni@co.mendocino.ca.us (707} 463-7858




Key County Disaster CalFresh Contact Information

Program Manager-

Merced lohn Paim Primary ipalm@hsa.co.merced.ca.us 209-385-3000 ext 5650
Staff Services Analyst IT -Back-

Merced Lupe Cisneros up Coordinator Icisneros@hsa.co.merced.ca.us 209-385-3000 ext 5301

Madoc Patty Shirk???

Modoc

Mong Mario Preis D-CalFresh Coordinator mpreis@mono.ca.gov {760) 924-1793

Mono Francie Avitia Program Manager favitia@mono.ca.gov {760} 873-3904

Manterey  (Christine Alvarez D-CalFresh Coordinator alvarezic@co.monterey.ca.us (831) 796-1544

Napa Allison [Muller D-CalFresh Coordinator aflison.mueller@countyofnapa.org {707) 253-6180

Napa Dariene Washburn Seff-Sufficiency Manager darlene washburn@countyofnapa.org  {{707) 253-4468

Nevada Sara Connor CalFresh Program Manager |sara.connor@co.nevada.ca.us (530} 265-7195

Nevada Mike Dent Director -Back-up mike.denti@co.nevada.ca.us (530) Nm.m-iﬁo

Grange Estera Heiberger Primary Disaster Contact Estera Heiberger@ssa.ocgov.com 714) 541-7406

Orange Cindy Samson Program Manager cindy.samson@ssa.ocgev.com (714} 541-7762

Orange Ramon Cordova Back-up Coordinator ramon.cordova@ssa.ocgov.com {714} 541-7434

Placer Linda Zelhart Program Manager- Primary  [lzelhart@placer.ca.gov {916) 784-6117

Placer Greg Geisler Program Manager greisler@placer.ca.gov {530) 889 7617

Piumas Karen Hayden D-CalFresh Coordinator karenhayden@countyofplumas.com {530) 283-6474




Key County Disaster CalFresh Contact Information

Program Manager-Back -up

Plumas Neal Caiazzo Coordinator nealcaiazzo@countyofplumas.com (530) 283-6276
Principal Staff Services

Ptumas Pat Leslie Analyst & Fiscal Manager patleslie@countyofplumas.com 530-283-6460

Plumas Frank Richardson Fraud Investigator frankrichardson@countyofplumas.com |530-283-6354

Plumas Leslie Maohawk Assistance Director lesliemohawk@countyoiplumas.com 530-283-6473

Plumas Elliott Smart Director elliottsmart@countyofplumas.com (530) 283-6463

Riverside Robin Zeno-lackson D-CalFresh Coordinator ROZENQJA@riversidedpss.org (951) 358-4994

Riverside Kasey Rogers Supv. Program Specialsist karogers@riversidedpss.org {951) 358-4591
HS Program Planner-D-CF

Sacramento |Rhonda Noller Calfresh Coordinator nollerr@saccounty.net (916) 875-3525

Sacramento {Vicki O'Brien Back-up Coordinator obrienv@saccounty.net {916) 875-3745

San Benito  |Lorena Jones liones@cosh.us

San

Bernardino |Maria C Contreras D-CalFresh Coordinator contrerasm@hss.sbcounty.gov {909) 383-9704

San D-CalFresh 1st

Bernardino {llieana Santiago Responder/Team Lead santiagoi@hsssheounty.gov (909) 421-3204

San Diego  |Deanna Helenihi D-CalFresh Coordinator deanna.helenihi@sdcounty.ca.gov (619) 338-2726.

San Diego  |Orlando Arguello Back-up Coordinator orlando.arguellc@sdcounty.ca.gov {619) 338-2964

San CalFresh Program Director- . .

Francisco Lleo O'Farrell Primary leo.o'farrell@sfgov.org (415) 558-1157

San Francisco{Randy Mano CalFresh Tech Writer randy.mano@sfgov.org [{415) 558 4128




Key County Disaster CalFresh Contact Information

San Joaquin |Jill Fritchen CalFresh Program Manager  |Jfritchen@sjcoe.net {209) 468-1155
San Luis

Obispos Suzanne Garcia Pragram Manager - Primary  |{sgarcia@co.slo.ca.us (805) 781-1895
San Luis

Obispos Debbie Aiello Division Manager - Back-up  [daiello@co.slo.ca.us {805) 781-1836
San Mateo  |[Lesly Randolph CalFresh Program Specialist  |Irandolph@co.sanmateo.ca.us (650} 802-7562
San Mateo {Nancy Rodriguez Management Analyst nrodrigyez @co.sanmateo.ca.us (650} 802-6423
Santa

Barbara Eloise Aguitlon D-CalFresh Coordinator e aguillon@sbcsocialserv.org (805) 346-8213
Santa CalFresh Supervisor- Back-up

Barbara Margery Gallegos Coordinator M.Gallegos@SBCsocialserv.org 805-346-8222
Santa Clara |Michelle Demetrius D-Calfresh Coordinator michelle.demetrius@ssa.sccgov.org (408) 755-7540
Santa Clara Back-up Vacant

Santa Cruz [Lainie Gray D-CalFresh Coordinator lainie.gray@hsd.co.santa-cruz.ca.us {831) 763-8764
Santa Cruz  |lim Dale CalFresh Analyst/Backup {831) 454-4578
Shasta Kari Hallstrom D-CalFresh Coordinator khalistrom@co.shasta.ca.us 530-245-7653
Shasta Sandee Zempel Back-up Coordinator szempel@co.shasta.ca.us 530-225-5733
Sierra Lori McGee D-CalFresh Coordinator Imcgee @sierracounty.ca.gov (530) 993-6725
Sierra Tamara Powers ICW/Back-up Coordinator tpowers@sierracounty.ca.gov (530) 993-6724
Siskiyou Patricia Barbieri Program Manager -Primary  |ibarbieri@co.siskivou.ca.us {530) 841-2754
Siskiyou Kelly Larivee Back-up Coordinator klarivee @co.siskivou.ca.us {530) 841-2717




Key County Disaster CalFresh Contact Information

Solano Juanita McCord-Fleming |D-CalFresh Coordinator immccord-fleming@solanocounty.com  {{707) 784-3807
Solana Vacant Back-up
Sonoma Shaydra Ennis D-CalFresh Coordinator sennis@schsd.org {707) 565-2524
Sonoma Back-up Coordinator
Stanislaus  |Teresa Baker Manager 1l bakertstancounty.com (209} 664-8144
Stanislaus Maria DeAnda D-Calfresh Coordinator deandam@stancounty.com (209) 558-2671

Supervising Staff Services

Analyst- D-CalFresh
Sutter Laura Steffens Coordinator?? LSteffens@co.sutter.ca.us 530-822-4411 X366
Sutter David Nagra Program Manager DSNagra@co.sutter.ca.us {530} 822-4411 X210
Tehama Laurie Nelson D-CalFresh Coordinator Inelson@tcdss.org {530) 528-4116
Tehama Melissa Heffley Program Manager mheffley@1icdss.org {530) 528-4109

Efigibility Supervisor- D- 530-598-1065 office/530-623-
Trinity Morgan Talkington Calfresh Coordinator mialkington@trinitycounty.org 8247 secondary
Trinity Tabitha Albers Back-up talbers@irinitycounty.org {530) 623-8245
Tulare idalia Gonzalez D-CalFresh Coordinator \Gonzale @tularehhsa.org (559) 623-0142

Unit Manager- Back-up .

Bal | hsa. 623-0121
Tulare Mindy Balaam Coordinator MBalaem@tularehhss.org (559) *
i _tuo] .Ca.us 209-533-5746

Tuolumne  [Rebecca Espino CalFresh Program Manager respino@co.tualumne.c
Tuolumne  |Amy Arndt D-Calfresh Coordinator aarndt@co.tuolumne.ca.us (209) 533-5793




Key County Disaster CalFresh Contact Information

Ventura Magarita Cabral D-CalFresh Coordinator margarita.cabral@ventura.org {805) 477-5363
Ventura Backup

Yolo Jennifer Martinez D-CaiFresh Coordinator lennifer.Martinez@volocounty.org {530) 661-2789

Division Manager -Primary

Yolo Notan Suilivan Contact nolan.sullivan@yolocounty.org (530} 680-3826
Yolo Nancy O’Hara Assistant Director nancy.chara@vyolocounty.org {530) 681-2195
Yuba Carla lara Primary Contact ciara@co.yuba.ca.us 530-749-6411
Yuba Carol Newsom Secondary Contact cnewsom@co.yuha.ca.us 530-749-6480
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Consortia Representative List

CA Disaster CalFresh State Plan
Updated June 18, 2044

SAWS Unit

Name, Phone and Fax_ | “Mailin _bmﬁw_mmm s Email

CalWING T ) \\\Gﬁ\%\\\ 77, \\\\\\W
Hali mmwmm Deputy Director WCDS CalWIN Project Hali Re <ma@m alwin,org

Tel: {816).608-3357 . : : : 850 fron Point Road, Sie 160 : .

_ | Folsom, CA 95630 L _ ] .
Jeffrey N. Purificacion, CalWIN Liaison WCDS CalWiIN Project [eff.putificacion@ecalwin.org
Tel: {916) 608-3348 850 Iron Point Road, Ste 160
N - ‘ | Folsom, CA 95630 - . o B

Stacey Drohan, Executive Assistant WCDS CalWiIN Project Stacey. Drohan@oalwin.org

Tel: (916) 608-3367 ‘ 950 Iron Point Road, Ste. 110 : ‘
| Folsom, CA 95630 B

C-IV 7 i (222 i
Karen Rapponotli, C-1V Acting Project C-tV Projact rapponottiki@ci-v.org

Director 11280 Pyrites Way, Suite 150

(916) 8571-3208 Rancho Cordova, CA 95670

Michele Peterson. Business Analyst C-1V Project PetersonM@c-iv.org

{916} 851-3332 11290 Pyrites Way, Suite 150

Rancho Cordova, CA 95670

LEADER 7 i 7 i G
Hayward Gee, Senior Information LEADER Project

Technclogy Manager. 12440 tmperial Highway 3rd Fir | haywardgee@dpss.facounty.gov
Tel (552) 484-7801 Norwalk, CA 90650

Fax: (562) 398-952 \ e - o
Vat Om, Information Systems Support LEADER Project . - ValOm@dpss Jacounty. gov

Tel: (562) 484-7803 12440 Imperial Highway 3rd Fir

Norwalk, CA 90650
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Michael Sylvester Il, Assistant Director
Tel: (562) 484-7810

| LEADER Project

12440 Imperial Highway 3rd Flr
Norwalk, CA 90650

MichasiSylvesteridoss.la

counfv.ge

faura Chavez. Information Technology
Manager

Tel: (662,484-7812

Fax: [562]1864-7950

LEADER Project

12440 Imperial Highway 3rd Flr

Norwalk, CA 90650

Laura Ormm\mm@%mw. facounty.qov

Dorothy Avila, Information Technology
Manager i1

Tel:  (562) 484-7810

Fax: (562) 398-4952

LEADER Project
12440 Imperial Highway 3rd Fir
Norwealk, CA 80650

Doroth w\msar@%m {a

WQS\:K qoy

Lyric Nash, HSA
Tel:  (562) 484-7920

Fax: (562) 398-4952

I T T

LEADER Preject
12440 Imperial Highway 3rd Fir
Norwalk, CA 90650

1 lyricnas E@gwmﬂ _mcor inty.qov

7

A
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SNAP Pandemic Planning Guidelines

In December 2007, the Food and Nuirition Service (FNS) first transmitted guidelines for
the operation of key nutrition programs during an influenza pandemic. In 2008, FNS
provided an updated memo on Pandemic Influenza Planning information. This update
transmits our current SNAP Pandemic Planning Guidelines,

During a pandemic, State agencies will need to deliver SNAP services under a
combination of conditions unlike those of any other disaster. Since Disaster SNAP is
likely not to be a pandemic response option, State SNAP agencies should weork within
their agency and with State-level pandemic planning authorities to update their pandemic
plans to determine how to best meet the food needs of low-income populations impacted
by the pandemic.

State agencies should also assess their business practices and technology to ensure that
systems ave capable of functioning in the most efficient manner possible. State agencies
should begin assessing their organizational needs and making necessary changes soon to
ensure readiness for any severe pandemic conditions that occur in the short term.

State SNAP agencies still must ensure the continuity of and safe access to their programs
during severe pandemic conditions or periods of social distancing, Should the pandemic
be severe or prolonged, there may be an increase in demand for SNAP benefits due to
household income loss due to illness or unemployment resulting from the pandemiic.
State or local agencies may be called upon 1o operate SNAP with reduced or no face-to-
face contact in order 1o reduce disease transmission.

The tabies that follow provide information and resources that should be helptul to State
agencies as they begin or continue the work of SNAP-related pandemic planning.

December 2013



Updating Your State’s Pandemic Plan

Not all State pandemic plans currently contain procedures for nutrition assistance
delivery during a severe pandemic. State agencies are encouraged to work with Stais

pandemic planners 1o understand the conditions and constraints under which SNAP may
need to be delivered and to learn of non-SNAP nutrition solutions tha may complernent

vour program for households in need. The resources below specificatly refer to influenza

pandemics. In the case of a non-influenza related pandernic, the information should be

adjusted accordingly for specific situations.

Obtain copy

WWW pande

Obtain contact
infermation for
State-level
planning
ieadership

See
www. pandemicflu, cov/nrofessional “slates index Jhtmibdconiacs

and click on your State on the national map,

Find information
on ongoing State-
level planning
activities

See
www pandemicflu goviprofessional/states/indes. html#eontacts
and click on your State on the national map,

Understand the
environment in
which you may
operaie SNAP

The use of social distancing
What conditions will trigger the use of social distancing in
your State?

How long will periods of social distancing be expected to
iast in your State?

- What social distancing principles must you adopt for your
own workplace? -

State plans to distribute food 1o needy households

- How will food barks and pantries in vour State deliver
services during severe pandemic conditions?

- Does your State plan io operate a Summer Food Service
program to ensure that children who qualify for free or
reduced-price school meals continue to have access 1o
adeqguate nutrition? :

Grracery store operation
- What adaptive measures are planned by grocers in vour
State? These might include drive through service. home
delivery. and intemet or phone orders,

December 2013



Policy Flexibilities

State agencies do not need to wait for severe pandemic conditions to make use of the
following policy flexibilities. All are useful for improving program efficiency and access
at any tme.

Interviews Substitute telephone interviews for TCFR 273.2(e) 2y
face-to-face interviews.

- With an approved waiver, waive the !
recertification interview for elderly or
disabied households with no earned
income, aithough the State may not
deny eligibility without an interview.

- With an approved waiver, postpone the
interview requirement for households

ehgible for expedited service.

Application Filing | Allow clients to file applications by TCFR 273.2(e)(1)
: : internet, mail or telephone.

Certification Use maximum allowable cenification 7CFR 273.10{1)
Periods periods: 24 months for househoids in which - }

all adult members are elderly or disabled, E
12 months for all other households,

Venfication Eliminate verification of items that are not | 7 CFR 273.2(H
required by Federal regulations.

Issuance and Aliow participants to use the phone, fax. or
Redemption internet 1o pre-order items.

Wark with retailers to plan “drive-through™
service at stores to avord contact with

others. Drive-through service necessitates w
the use of handheld EBT readers.

Work with retailers to gain internet-based
food ordering and home grocery delivery
service. '

Partner with home meal delivery programs, |
such as Meals on Wheels-style services, for
benefit delivery using the manual voucher
Process.

December 2013



Business Process and Technology Assessment

State agencies readying their operations for reduced or no face-to-face contact should
consider at least the following process and technological issues.

Can your mailed application system {mailroom, mail distribution, key
entry of application data) accommodate the anticipated volume of paper
applications?

Telephone - What volume of incoming and ouigoing calls can your telephone
i systern accomnmodate? '

What happens when the sysiem is overloaded? Do callers get a hold
message, busy signal, or are they disconnected? Can they jeave a
message and receive a.call back? E

- Do you have a staff person answering the main line or automation ,
that will allow clients 10 proceed to their intended destination
without having a bottleneck at a reception?

- Do you have call center software that allows you to track calls and
distribute calls to staff? 7
Do you have the capacity for automated calls 1o clients 1o give them
information about changes to policy (like extended certification
periods) so that they will not need o contact you?

- Can you obtain or develop voice signature technology so that
applicants can file their applications by phone?

Internet - Do you have a web-based application for clients?
Do you have manual or automated distribution of received web-
based applications to workers?

- Do your servers have the capacity to handle increased web raffic?

h&tai‘ﬁng - Estimate what percent of your community’s workforce will be
absent from work during various stages of the pandemic. See
http:/fwww.cde. gov/flu/pandemic-resources/tools/ Muworkioss. htm
for an online ool
Which administrative or technical activities are non-urgent and can
be postponed until afier the pandemic has ended?

- How will you train staff that will temporarily transition from non-
urgent iasks 1o essential ones?

- Do you have work-at-home technology or policies that will allow
your staff to continue to operate the SNAP remotely?

Issuance - Can vou provide centralized mail issuance of EBT cards it you don’t
atready?

Do you have enough EBT cards on hand 1o accommodate a potential
nerease in caseload?

December 2013



e e e e

| - Have vou considered pre-pimmnimg EBT cards so that the mlmbu o

f
calls to the customer call center is reduced?

Will grocers need hand held EBT card readers 1o accommaodate
drive-through service or will manual vouchers suffice? If manual
vouchers are used, is there an adequate supply already available o
grocers or could new supplies be generated quickly and in grocers
hands 10 use for drive-through or delivery sales?

Will grocers in your area allow for internet-based food ordering and
home grocery delivery with the use of a SNAP EBT debit card
(without the entry of a PIN)? Currently, the commercial industry
does not support the use of debit card payment over the internet
when PIN-entry is required, but grocers can use manual vochers,
which allow a signature to substitute for a PIN.

December 2013




Additional Pandemic Flu Resources

State agencies should find these Federal resources helpful as they update their pandemic
plans,

| www Flu ooy U.S. Department | Si'a*;ey~Sie:11epandemi:: flu

of Health and : planning goidance for the
Human Services workplace, the comumunity, and
individuals, Checkiists, guides,
copies of State plaps, Siate-level
contacts, and more.

www cde govilnfroolsdlu | Centers for L FluWorkLoss estimates the
workloss/ Disease Control potential number of days lost from
work due to an influenza pandemic.
Users can change almost any input
vatue, such as the number of
workdays assumed lost when a
worker becomes i1l or the number
of workdays Jost due to 2 worker |
staying home to care for a family
member. Users can also change the
length and virulence of the j
pandemic so that a range of
possible impacts can be estimated.
FluWaorkLoss provides & range of
estimates of total workdzys lost, as
well as graphic llustrations of the
workdays lost by week and
percentage of towal workdays lost 1o
influenza-related illnesses.

hitpiwww nfid orgfidingo | Centers for Information an how to reduce the
Anfluenza Tu-at-work pdf Disease Control thu at wrok,

www cde eov/fhyworkpla | Centers for Workplace posters, flvers, and

ve! Disease Control | online info for employee use.

http i traming. fema, povi E FEMA Interactive web-based course that |

MIWeh 15715520 .asn miroduces learners 1o the steps their
organizations can lake fo minimize
) ; the effects of a pandemic.

Decemnber 2013
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Tais: DEPARTMENT OF SOCIAL SERVICES
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i

WILL LIGHTBOURNE ' EDMUND G. BROWN JR.
GIRECTOR GOVERNOR

REASON FOR THIS TRANSMITTAL

[ ] State Law Change
May 6, 2015 [ ]1Federal Law or Regulation

Change
[ ] Court Order
[ ] Clarification Requested by

One or More Counties
ALL COUNTY INFORMATION NOTICE NO. |-37-15 [x] Initiated by CDSS

TO: ALL COUNTY WELFARE DIRECTORS
ALL CONSORTIUM PROJECT MANAGERS
ALL QUALITY CONTROL PROGRAM COORDINATORS
ALL DISASTER CALFRESH PROGRAM COORDINATORS
ALL CALFRESH PROGRAM SPECIALISTS
ALL ELETRONIC BENEFIT TRANSFER (EBT) COORDINATORS

SUBJECT: FEDERAL FISCAL YEAR 2016 COUNTY DISASTER CALFRESH
PLANS

The purpose of this letter is to inform counties that their Federal Fiscal Year (FFY) 2016
County Disaster CalFresh (D-CalFresh) Plans are due to the California Department of
Social Services (CDSS) by June, 2015. County disaster plans are intended to be an
internal guide for county staff for use in the event of a natural or man-made disaster.

In order to streamline the process of approving disaster plans counties should only
submit updates to their existing plans. Counties can submit updates by highlighting the
changes in their disaster plan and listing the changes on the cover sheet,

For those counties who haven't submitted D-CalFresh plans in the most recent past,
please read and follow the plan guidance and instructions below.

Disaster CalFresh Plans

Counties must ensure their disaster plans provide detailed information regarding the
following components: (1) roles and responsibilities of county staff and their back-ups,
(2) a readiness plan, (3) an implementation plan, and (4) general certification processes
required in the event of a disaster, including certification processes required during a
pandemic flu outbreak. The plans should also address staffing and resources unique to
the county’s geographic circumstances. To access the United States Department of
Agriculture, Food and Nutrition (FNS) disaster template counties can click on the FNS
link found at the end of this All County Information Notice (ACIN).
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County Roles and Responsihilities

« The disaster plan should provide a list of key local, state, and federal personnel,
including their contact information (such as phone numbers and e-mail
addresses), and a description of their roles during a disaster.

= List of names, positions, phone numbers and e-mail address of county local,
state and federal agency lead personnel/officials and their back-ups.

County Readiness Plan

The County Readiness plan should:

 ldentify private disaster relief agencies, community or civic organizations, private
businesses, and volunteer groups (such as American Red Cross, Salvation
Army, etc.), and describe their role in the implementation of D-CalFresh.

 l|dentify staffing and related resources available to assist during a disaster and
how that staff will be mobilized to the disaster area. Counties should include any
agreements in place that allow for sharing information, resources, and staff
across county lines.

¢ Describe application systems to be used for D-CalFresh client application,
including any workarounds to the regular CalFresh system and any workarounds
for the issuance of benefits in a non-federally declared disaster.

e Ildentify Electronic Benefit Transfer (EBT) card stock available, type of cards to
be used, steps and timeline for ordering additional cards, and any special
procedures or resources that will be needed to meet ongoing CaiFresh and
D-CalFresh issuance timeframes. More information can be found in the D-SNAP
Guidance under the “EBT issuance” section,

* Please note that the "Excessive Card Replacement Process” specified in CDSS All
County Letter (ACL) 13-53, does not apply in a D-CalFresh circumstance.

» ldentify general demographic data that can help the agency tailor its response to
a disaster, ldentify resources for disaster impact data, including preliminary data
assessments, flood maps, or electrical outage data.

County Implementation Plan

This County Implementation pian should:

» Describe the public information strategy to ensure that timely and accurate
information reaches those in need.
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= Outline steps counties will take to reduce hardships for D-CalFFresh applicants
and the ongoing caseload, including provisions for security, human needs,
language services, etc.

= Describe the specifics of the certification process, including potential application
sites, staffing, separation of eligibility and issuance, and how application sites will
manage large crowds. If on-line applications are to be used by workers or
clients, describe the process and back-up systems in place if technical issues are
encountered.

¢ Include recipient application and client notices.

e Describe how the county will ensure security and mitigate the risk of fraud,
including 1) a specific plan for handling applications submitted by county
employees, 2) procedures for handling questionable applications, and 3)
processes for checking all household members for duplicate participation.

» Describe procedures to ensure that required federal reporting and the post-
disaster review report will be complete and timely.

CDSS encourages counties to access the following FNS website for additional
information on developing a disaster plan: http://www.fns.usda gov/disaster/disaster-
snap-guidance .

A copy of the above mentioned template is included in this ACIN and is strictly for
informational purposes. Counties will receive a Microsoft Word version of the template
for actual use in preparing their plans. The Microsoft Word version of the template will
be e-mailed to counties immediately following issuance of this ACIN. Counties should
inform CDSS immediately if they did not receive a Microsoft Word version of the plan
template. Those counties that did not receive an e-mailed version of the template
should e-mail updated contact information to the following CDSS Disaster CalFresh
e-mail address at: DisasterCalFresh@dss.ca.gov . The contact information should
include the name, title, address, telephone number, fax, and e-mail address of the
individual who will be responsible for preparing the disaster plan.

Please forward an electronic copy of your D-CalFresh plan in Microsoft Word to the
following CDSS e-mail address at: DisasterCalFresh@dss.ca.gov as soon as your plan
is completed.
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If you have any questions regarding this letter, please contact your CalFresh county
consultant or call the CalFresh Policy Bureau at (916) 654-1896.

Sincerely,

Original Document Signed By:

RYAN FRUCHTENICHT, Acting Branch Chief
CalFresh Branch

Attachment
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REASON FOR THIS TRANSMITTAL
[ ] State Law Change
May 18, 2015 { ]1Federai Law or Regulation
Change
ERRATA { ] Court Order
[ ] Clarification Requested by
One or More Counties
ALL COUNTY INFORMATION NOTICE NO. I-37-15E Ix] Initiated by CDSS
TO: ALL COUNTY WELFARE DIRECTORS
ALL CONSORTIUM PROJECT MANAGERS
ALL QUALITY CONTROL PROGRAM COORDINATORS
ALL DISASTER CALFRESH PROGRAM COCRDINATORS
ALL CALFRESH PROGRAM SPECIALISTS
ALL ELETRONIC BENEFIT TRANSFER (EBT) COORDINATORS
SUBJECT: FEDERAL FISCAL YEAR 2016 COUNTY DISASTER CALFRESH

PLANS

The purpose of this letter is to inform counties that their Federal Fiscal Year (FFY) 2016
County Disaster CalFresh (D-CalFresh) Plans are due to the California Department of
Social Services (CDSS) by June 30, 2015. County disaster plans are intended to be an
internal guide for county staff for use in the event of a natural or man-made disaster.

In order to streamline the process of approving disaster plans counties should only 7
submit updates to their existing plans. Counties can submit updates by highlighting the
changes in their disaster plan and listing the changes on the cover sheet.

For those counties who haven't submitted D-CalFresh plans in the most recent past,
please read and follow the plan guidance and instructions below.

Disaster CalFresh Plans

Counties must ensure their disaster plans provide detailed information regarding the
following components: (1) roles and responsibilities of county staff and their back-ups,
(2) a readiness plan, (3) an implementation plan, and (4) general certification processes
required in the event of a disaster, including certification processes required during a
pandemic flu outbreak. The plans should also address staffing and resources unigque to
the county’s geographic circumstances. To access the United States Department of
Agriculture, Food and Nutrition (FNS) disaster template counties can click on the FNS
link found at the end of this All-County Information Notice (ACIN).



All County Information Notice No. 1-37-15E
Page Two

County Roles and Responsibiiities

The disaster plan should provide a list of key local, state, and federal personnel,
including their contact information (such as phone numbers and e-mail
addresses), and a description of their roles during a disaster.

List of names, positions, phone numbers and e-mail address of county local,
state and federal agency lead personnetlofﬂcaais and their back- up<‘

County Readiness Plan

The County Readiness plan should:

®

Identify private disaster relief agencies, community or civic organizations, private
businesses, and volunteer groups (such as American Red Cross, Salvation
Army, etc.), and describe their role in the implementation of D-CalFresh.

Identify staffing and related resources available to assist during a disaster and
how that staff will be mobilized to the disaster area. Counties should include any
agreements in place that allow for sharing information, resources, and staff
across county lines.

Describe application systems to be used for D-CalFresh client application,
including any workarounds to the regular CalFresh system and any workarounds
for the issuance of benefits in a non-federally declared disaster.

identify Electronic Benefit Transfer (EBT) card stock available, type of cards to
be used, steps and timeline for ordering additional cards, and any special
procedures or resources that will be needed to meet ongoing CalFresh and
D-CalFresh issuance timeframes. More information can be found in the D-SNAP
Guidance under the "EBT issuance” section.

* Please note that the “Excessive Card Replacement Process” specified in CDSS All
County Letter (ACL) 13-53, does not apply in a D-CalFresh circumstance.

Identify general demographic data that can help the agency tailor its response to
a disaster. Ildentify resources for disaster impact data, including preliminary data
assessments, flood maps, or electrical outage data.

County ln’ipiementation Flan

This County implementation plan should:

Describe the pubiic information strategy to ensure that timely and accurate
information reaches those.in need.
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e Outline steps counties will take to reduce hardships for D-CalFresh applicants
and the ongoing caseload, including provisions: for security, human needs,
language services, etc. '

+ Describe the specifics of the certification process, including potential application
sites, staffing, separation of eligibility and issuance, and how application sites will
manage large crowds. If on-line applications are to be used by workers or
clients, describe the process and back-up systems in place if technical issues are
encountered.

e Include recipient application and client notices.

s Describe how the county will ensure security and mitigate the risk of fraud,
including 1) a specific plan for handling applications submitted by county
employees, 2) procedures for handling questionable applications, and 3)
processes for checking all household members for duplicate participation.

« Describe procedures to ensure that required federal reporting and the post-
disaster review report will be complete and timely.

CDSE encourages counties to access the following FNS website for additional
information on developing a disaster plan: http://www.fns.usda.gov/disaster/disaster-
snap-guidance .

A copy of the above mentioned template is included in this ACIN and is strictly for
informational purposes. Counties will receive a Microsoft Word version of the template
for actual use in preparing their plans. The Microsoft Word version of the template wiit
be e-mailed to counties immediately following issuance of this ACIN. Counties should
inform CDSS immediately if they did not receive a Microsoft Word version of the plan
template. Those counties that did not receive an e-mailed version of the template
should e-mail updated contact information to the following CDSS Disaster CalFresh
e-mail address at: DisasterCalFresh@dss.ca.gov . The contact information should
include the name, title, address, telephone number, fax, and e-mail address of the
individual who will be responsible for preparing the disaster plan.

Please forward an electronic copy of your D-CaiFresh plan in Microsoft Word to the
following CDSS e-mail address at: DisasterCalFresh@dss.ca.gov ds socn as your plan
is completed.




All County Information Notice No. [-37-15E
Page Three

If you have any questions regarding this letter, please contact your CalFresh county
consultant or call the CalFresh Policy Bureau at (916) 654-1896.

Sincerely,

Original Document Signed By:

RYAN FRUCHTENICHT, Acting Branch Chief
CalFresh Branch

Attachment



Master List of EBT/Retailer-related Disaster Waivers

Act/Regulation/Policy
Aren

Food and Nutrition Aet .c.m -~ Regulation

2008/Stafford Act

Policy

" Description

i

1A

Declaration

Needed?

1. Hot Foods

=

Key-Entered Transactions

3. Early Issuance

it Durin

Section 412 of the Robert T.
Statford Disaster Relief and
Emergency Assistance Act and
Sections 3{(k)( 1} of the Food and

Nutrition Act of 2008, as amended,

7T CFR

3
~1

1.2

274.2(d)

This waives the mandate in the Food and Nutrition Act of 2008
that hot food purchases with SNAP benafits are ineligible, Retail
food stores licensed by FNS to accept SNAP benefits in
designated disaster areas can acoept SNAP/EBT benefits from
ary ENAP custumers In exchange for hot foods, Mo sales tax can
be charged during the effective period. This waiver can be
requested on a statewide or county by county basis, Note: FNS
does nof have the authority under the Stufford det 1o grant this
waiver until a Presidential declaration for individieal assistance
has been given. FNS can extend the waiver to areas outside the
individual assistance area(s), if the State has indicated that
reciptenis within the immediate disaster areas have been
displaced or temporurily relocated 1o other parts of the State.

Yes

April 3, 2001
{Index No.
BRIDVEBT
2001-1)

| card and do not remember their card number.

¢ This waiver allows a State agency to issue monthly benefiis,
| early, on a county or Statewide basis (Le., issuance of two months

This refaxes the requirement that an EBT card be present during a
key-entered, SNAP transaction. Displaced residents of disaster
areas can shop without their EBT cards, but they wilf need to
know their card number and PIN. Residents may call either their
State office or the EBT contractor helpdesk if they have lost their

worth of benefits in one month). States” Account Management
Agent system entries should be based on the dates benefits are
posted and are made available. The FNS 46 and FNS 388 reports,
however, should reflect the month the benefits are intended rather
tharr when they are made available.

i
i
i
]
i

Mo




Act/Regulation/ Policy Area i Food and Nutrition Act Regulation Policy Description. LA Deciaration
L of 2008/Stafford Act 3 Needed?
4. Expungenment of Disaster Benefits Section 412 of the Robert -7 CFR 2742 Section TR 12}C) of the Food and ; Y5

T. Stafford Disastar Relief | {(hy{2y
and Emergency Asaistance
Act and Section
FHh)(12XC) of the Food
and Nutrition Act of 2008,
as amended.

| benefit has reached the age of 90 days,

Nutrition Aot of 2008 and EBT
regulations a7 OFR 2742

{R¥2) require that the State agency
expunge benefits that have not been
accessed by a household after a period
of one year. This waiver allows disaster
benefits to be expunged from a
househnid’s account after a period of
less than one year, usually after each

regardless of whether that benefit has
been accessed by the household within
80 days of ssuance or not. *Note: Some
States may already have this waiver
approved us part if their D-SNAP Plan.
Regardless, FNS cannot consider
granfing this waiver unil a disaster
actually strikes, because it does not have
the proper authority under the Stufford
At fo do so uniil a disaster has
occurred.




Act/Regulation/ Policy Area ‘ood and Nutrition Act Regulation | Policy | " Deseription 1A Declaration

of 2008/Stafford Act :

| EBT regulations st 7 CFR : No
274 8(d)W(4) hold retailers Hable for |

- EBT purchases not authorized at the
time of purchase. This waiver allows
_ FNS5 to accept this liability, up to
certain humit, per transaction per

., retailer per day per client. if the
client has insufficient funds in their |
accouit o cover thelr transaclion,
FNS wili reimburse the store up to
‘ the designated dollar amount once
i the store obtains authorization. i
*Naote: This is an extremely rare

; waiver and will orly be approved in
cases of extreme devasiation when
power and relephones are our and
they will be non-operationud for a
significant amount of time.  Also,
this warver does not replace the
language nepically in place in
standard EBT Contracts in which a
Steate s BT vendor assumes the
linbility for purchases up 10 o
certain fimit when the processor’s
hosi svstem 15 down.

5. Stand-in Process

| 7 CFR 274 Rid)(4)




Act/Regulation/ Policy Area - Food and Nutrition Act m Regulation Policy = Description” o IA
- of 20068/Stafford Act | . o o Declaration

6. Timely Household Reporting of Food
[.oss

' 7CFR 274 6(a) and | Section 7 CFR 274.6(a) and 274.6 (23(3)
: {2746 {2}(3} : of the SNAP regulations requires that

| i replacemient issuances shall be provided
to current SNAP recipients only if a
household reports a loss of food
purchased with SNAP benefits orally or
W in writing to the State within 10 days of
! | . the dae the food 1s destroved in a

| | household misfortune. This waiver
allows the State agency to extend the
amount of iime households have to
report the loss of food purchased with
SNAP benefits, beyond the 10 days.
Household misfortunes such as mass
. power outages and floods would qualify
w m under this waiver. *Note: State agencies
should provide FNS with estimates for
the number of SNAP houscholds thar
may request veplacement benefits and
the total expected dollar amount of those |
i ; replacements at the time of the waiver

U S B N request. R N
7. Automatic/Mass Replacement of 7CFR 274.6{2)(3} This waiver allows a State agency t
SNAP Benefis and 274 6{a}4} i replace a portion/percentage of currently

W certified households™ monthly SNAP
| allotments in a disaster without the
: requirement that a household request a
replacement, individually, and travel to a
tocal office to sign an affidavit of loss.
Under this waiver, households will aot
Lave the added burden of signing
paperwork and local offices will not
have to process cases manually for each
, | . © household needing a benefit
| ; | replacement. *Note: The replacement

| perceniage is noi fixed and generafly
depends on the time of the month in
L which the disaster ook place us well as
| the State’'s issuance schedule,




The following options are available to State agencies during a disaster but do not require submission of waiver requests to FNS. If a State mmnm@ does
execute any of these aiternative procedures during a disaster, FNS should be udtified of the chasipes:

Other State Disaster Procedures for Stores/EBT
i Increased Voucher Processing Time

Description

According to the ERT Standard hmchmnm
ﬁ orkgroup recommended REFP tex1 for
manual authorizations (finalized 09/09/02),
“A retailer has 30 calendar days 1o submit
the voucher, either electronically or by
paper copy, to coemplete the fransaction.”
Siate agencies may wish to aliow authorized
retailers who are using the standard nianiual
voucher process to have 60 days, instead of
30 days, to clear manual vouchers either via
ii-store POS machine or by calling the ERT
| processor.

2 Non- stagg gered [ssuance . i Section 274.2(d) Eﬁmﬁmmq that ommo_mc
households receive their benefits on or about
the same date each month. In order to
minimize the impact on disaster victims,
States with staggered issuance schedules
may choose to issue monthly benefits to
households at one time, or o a non-
staggered basis.




Exhibit K

List of amendments made to the FFY 2016 State of California Disaster CalFresh Plan

¢ State and Federal Contacts amended to include new staff.

« Under California Drought 2016 - DFAP updated drought information to this section of the
disaster plan.



